2008 FOR PROFIT CORPORATIO“ FILED

ANNUAL REPORT _ Jan 08, 2008 08:00 AN
DOCUMENT # P98000024302 ' oA Secretary of State

1. Entity Name

TILE CRAFT, INC.

Principal Place of Business Mailing Address
1611 NW 55 PL 1336 NW 34 ROAD
SUITE A GAINESVILLE, FL 32605

GAINESVILLE, FL 32653

AR OE T

01042008 No Chg-P CR2EQ34 (11/05)

4. FCI Number Applied Far
59-3499116 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name:r.:d.Addrusu olCurr. - O T A LI g R
SR e T g T
1350 N 24 ROADME L g T e R R S e |
1336 NW 34 ROAD T ONOTWRITE SRR
GAINESVILLE, FL 32605 o e
o INTHIS'SPACE "' 1
- t‘-“ ‘ L .i;”f“; I<_<,u‘5"';; e l,l.:gg;?:?;, ot W 3(’ . ¢:' ‘

8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

NAME CHITTUM, VERONA
STREET ADDRESS | 681 SW MAPLETON ST,
CITY-ST-2IP FORT WHITE, FL. 32038

SIGNATURE
Signature, typad o printed nama ol regisiared agenl and tile il applicable. (NOTE: Ragistarad Agent signaturs réquired when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributic . O  Added to Fees
10. OFFICERS AND DIRECTORS |
TIME D
NAWE SUMMERALL, JIMMIE | : : ! i o
SIREET ADDRESS | 1336 NW 34 ROAD AN T Gt e e
omv-s1-2¢ | GAINESVILLE, FL 32605 : e e SO0 PSR T Y g
e vs g A e D108 D8- 30038024

TITLE s

AME RUNYON, DARLENE ERRRTI IS ; T
STREET ADDRESS | 3909 NW 177TH AVE t iy AR .
omy-sT-2P | GAINESVILLE, FL 32609 : DQ NOT*;SWVV?EgBlW R
B B N T R R e
TILE T - o To
u‘n:ns RUNYON, DARLENE N "!IS SPAPE’ :
¥ HAES " ; g. N IR

STREET ADDRESS | 3909 NW 177TH AVE
CiTy-gT-2IP GAINESVILLE, FL 32608

TmLE

NAME

STAEET ADDAESS
CITY-ST-21P

TMLE
NANE

STREET ADDRESS . L
Cny-s1-2p ; A5
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12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chepter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of tha corporation or the recejyer or trustae empowered to execule this report as rerjuired by Chapter 607, Florida Statutes, and that my nama appears in Biogk 10 or Block 11 if
changed, or on an attaghmenfiwith an address, with all other like empowered. '

SIGNATURE: g (Tisarmie L-50memanalh ) /=508 352376787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




